REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
Slate Form 4606 (R13/11-05)
indiana Election Commission {IC 3-8-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this form. For Mannon

assistance in completing this form, see instructions or the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

1. Fult Name of Committee (as on Statement of Crganization) |:| Check if this is a new name

Friends of Ron Mannon

2. Acronym or Abbreviated Name (if any} 3. Committee Telephonea Number
( 37 ) 441-7173

4, Mailing Address {address where all campaign finance correspondence is received) [:] Check if this is a new address

646 E 48th St

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

Indianapolis, IN 46205

CANDIDATE INFORMATION {For Candidate's Committees Only)

7. Full Name of Candidate ({inciude any nickname) 8. Party Affiliation or If Independent Candidate
Rondal Charles Mannon Republican
9. Office Sought {Include district number, if any. Not required for exploratory committee,)} 10. County of Residence
Washington Twp Constable Marion

PE OF REPOR 0 0 ANDID A 0
11. Check one: Check one:
D Pre-Primary D Pre-Election Annual D Nomination |:| Other [:l Pre-Convention
|:| FinalfDisbands Committee flines 18 79 and 20 must be ) D Qutgoing Treasurer fwithin 10 days amend Statement of Qrganizatior) [:I Post-Convention
12. Reporting Period: 0 A O B
From: JANUSTY 1, 2015 Through: December 31, 2015 (P~ Period car ta D
13, Cash on hand and investments at the beginning of this reporting period. 170.70
14. Cash on hand and investments January 1, current year, 50.82

ONTRIB Q AND R P

(Note: these amounts include in-kind coniributions and loans, as well as cash confributions.)
15a. ltemized {vse Schedile A)

15b. Unitemized

15¢. Add lines 15a and 15b in both columns SUBTOTAL 0.00 G.00

16. Add lines 13 and 15¢ in Colurnn A and lines 14 and 15¢ in Column B TATAL 170.70 50.82
5 0 N

(Note: These amounts include in-kind expenditures and loan repayments. }

17a. Itemized (use Schedule B) (Public Question: use Schedule C) 119.88

17b. Uniterized

17c. Add lines 17a and 17b in both columns SUBTOTAL 119.88 0.00
18, Cash on hand and investments at close of this reporting period fsubiract 17¢ from 16 in boif cofumns) TOTAL 5082 50.82
19. Debts QWED BY the committae (use Schedule D} 0.00

20. Debts OWED TO the commities {use Schedule E) 0.00

FOR OFIE USE oMLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY XNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMPLETE. ‘0 A l\“';@
Signatypes asurer Title Dats
‘m\,_/—’—“ Treasurer 1152016 \71ue. . Fatne Lol

i i a, bie Date

1/15/2016

: Any ifformationfcontained in this report may not be copied for sale or used for any commercial pupose. IC 5-5-4-5] A pefson who knowingly

files a fraudulent report commits a Ctass D felony. (IC 3-74-7-73) A person who fails to file a complete or aceurate report as ragquired by the Indiana

Campaign Finance Law commits a Class B misdemeanor, (iC 3-74-7-74) and may be subject to civil penallies. (1C 39416, IC 3:9-4-17, 1C 3-9-4-18) F=ay pey
T a

JAN 20 2015




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)

A T OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-9-5-14

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER

schedule, see instructions on the reverse side. This schedule is used 1o document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover $200, i requiar party committeg). All cumwlative
expenses, including in-kind, regardless of amount paid to political commitiees, (such as transfers-out from candioaie, legisiative

caucus, political action, or reguiar party committees) MUST be itemized on this schedule.

Mannon

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIFNT'S OCCUPATION TYPF OF FXPENDITURE COLUMNA | COLUMNB
- e _ —- and {OAMOUNI THIS — CUMULATIVE
OFFICE SOUGHT (if applicablel | pURROSL fhe specific) PERIOD YFAR-TO-DATE

DATE OF
FXPFNDITURE

{street, number, city, state, ZIP code)

Code O W oiect [ in-King
Restaurant [ Payrmert of Dett
Usual Suspects [ Returned Cantriputi
6319 N Guilford Dlonarea®i™ | $12.00 | $12.00 | 4/17/15

Indianapolis, IN 46220 Purpose:

Code A B Direcc T in-Kind

Web Hosting Services { [J Paymentof Dent
-1and1.com [ returned Contribution

Oother $107.88 | $107.88 | 8/29/15

Purpase:

Code B oireet  [J In-Kine
[ rayment of Debt
[ Retumed Contribution

Oother

Purpose:

Code Opiect [ InKind
O Payment of Debt
[ Returned Contribution
Oother

Purpose:

[ birect [ in-Kind
[J Payment of Debt
[ Retumed Gontribution
[Cother

Purpose:

Code

Code O oirect [ in-Kine
[ Payment of Debt
[J Returned Cantribution
Cother

Purposs:

Code | O oirect O neKingt
[ Payment of Debt
[J Retumed Cortribution
Clather

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 119.88

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | o
(Enter total on ITEM 17a of the Summary Sheet) | ° 119.88




